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Date: 

Pages including this 
cover page: 

Comments: RE: P-1 0076.00 

Serial No. 10/045,340 
Applicants: Robinson et al. 
Filed: October 25, 2001 

Title: LEAD FRAME AND STRIP MOLDING FOR CONTACT CONNECTORS 
IN IMPLANTABLE MEDICAL DEVICES 



March 1 5, 2005 
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Attached please find the following documents: 
X Issue Fee Transmittal 
X Part B-Fee(s) Transmittal 
X Fee Addressee For Receipt of PTO Notices 
Relating to Maintenance Fees 

IF TELECOPY IS ILLEGIBLE OR ALL PAGES HAVE NOT BEEN RECEIVED, PLEASE CONTACT MOLLY 
CHLEBECK AT TELEPHONE (763) 514-31 1 8 IMMEDIATELY. 



THE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE IS ATTORNEY PRIVILEGED AND CONFIDENTIAL 
INFORMATION INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED ON THIS TRANSMITTAL 
FORM. IF THE READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED 
THAT ANY DISSEMINATION. DISTRIBUTION, OR COPYING OF THIS COMMUNICATION IS STRICTLY 
PROHIBITED. IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NOTIFY US 

!X™ 5^™!^ AND RETURN THE ORIGINAL MESSAGE TO US AT THE ADDRESS LISTED ABOVE VIA THE U.S. 
POSTAL SERVICE. THANK YOU. 
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Scott J. Robinson etal. 
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3 Paui H. McDowall " 



IcDowall 
Reg. No. 34,873 
Telephone: (763)514-3351 
No. 27581 
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